




























Household Income ‐ 

Federal Poverty Level Enrollment* % of Total

<160% FPL 74,165                    25%

160‐222% FPL 109,451                 37%

223‐250% FPL 35,664                    12%

251‐300% FPL 36,582                    12%

301‐350% FPL 20,709                    7%

351‐400% FPL 11,598                    4%

> 400% FPL 9,011                      3%

Grand Total  297,180                 100%

Total Subsidized 288,169                 97%

CITIZENSHIP

Citizen 256,757                86%

Qualified Immigrant                       8,335  3%

Unqualified Immigrant                    32,088  11%

Total 297,180                 100%

RESIDENCE

NYC 104,276                 35%

Rest of State 192,904                 65%

Total 297,180                 100%

ETHNICITY

Asian 23,157                    8%

Black 19,340                    7%

Hispanic 46,830                    16%

American Indian 311                         0%

Pacific Islander/Hawaiian Na 230                         0%

Unknown 85,668                    29%

White 121,644                 41%

Total 297,180                 100%

* July 2014 Enrollment
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Jack Dalrymple, Governor 
Maggie D. Anderson, Executive Director 

October 28, 2014 

Representative Fred Upton 
Chairman 
House Committee on Energy and Commerce 

Representative Henry A. Waxman 
Ranking Member 
House Committee on Energy and Commerce 

Senator Ron Wyden 
Chairman 
Senate Finance Committee 

Senator Orrin G. Hatch 
Ranking Member 
Senate Finance Committee 

Re: State of North Dakota's Insight on CHIP 

Dear Congressmen: 

Fiscal Administration 

(701) 328-1980 
Fax (701) 328-1030 

Toll Free 1-800-472-2622 
NO Relay TTY 1-800-366-6888 

Governor Dalrymple has asked me to respond to your request for responses to 
questions you posed in your July 29, 2014, letter about the Children's Health Insurance 
Program (CHIP). Following are the North Dakota responses to your questions. 

- -1. How many individuals are served by your state's CHIP program? What are the 
characteristics of CHIP enrollees in your state (e.g. income, health status, 
demographics)? 

As of July 1, 2014, approximately 3,200 children are served by North Dakota's 
CHIP. The income level is set at 175% of the Federal Poverty Level using 
Modified Adjusted Gross Income (MAGI). Children are enrolled through age 18. 

Out of the 3,200 children enrolled, there are 430 American Indian children 
enrolled. 

600 East Boulevard Avenue Department 325 -- Bismarck, NO 58505-0250 
www.nd.gov/dhs 



Letter to Committee Chairmen Re: Children's Health Insurance Program 
October 28, 2014 
Page 2 

For the 12 months of calendar year 2013, there were 1,507 children that had 
coverage for the 12 calendar months. Of those 1,507: 

• 79% (1,180) of children enrolled in Healthy Steps have been seen by a 
primary care provider. 

• 71% (87) age 13 (122 children age 13 had continuous coverage) have 
received meningitis and T -Dap vaccines. 

• There were 139 children with Asthma. 
• There were 20 children with Type 1 diabetes. 

2. What changes has your state made to its CHIP program as a result of the Patient 
Protection and Affordable Care Act? How has the implementation of PPACA 
impacted the way your state administers CHIP? 

As required in the Affordable Care Act, on January 1, 2014, eligibility 
determination for Medicaid and the Children's Health Insurance Program 
changed to use Modified Adjusted Gross Income (MAGI). This new eligibility 
determination process does not allow the use of income disregards. Children 
previously enrolled in Medicaid who are no longer eligible for Medicaid due to the 
elimination of income disregards are eligible for coverage through CHIP for 12 
months. This 12-month CHIP eligibility period is intended as a way to ensure a 
smooth transition and continuity of coverage for children as the new income 
eligibility rules in the Affordable Care Act take effect. After the 12-month 
coverage period, the family will be able to apply again for health care coverage 
and if the family no longer qualifies for Medicaid or CHIP, they will be directed to 
apply for coverage inside or outside the Federal Marketplace. 

The Department began transitioning children in April 2014, and the transition will 
be ending in December 2014. In accordance with the ACA mandates, North 
Dakota no longer allows a three-year average for self-employed individuals for 
income determination. This appears to be having an impact on families who 
report farm income. 

Prior to the ACA, North Dakota policy included a six month waiting period for 
dropped coverage (crowd out period). In accordance with the requirements in 
the ACA, the waiting period has been reduced to 90 days. 

3. To the extent the following information is readily available and you believe it is 
relevant, please describe the services and or benefits and or cost sharing 
currently provided in your state under CHIP that are not comparably available 
through your state's exchange or through the majority of employer sponsored 
health plans in your state. 

This information is not available. 
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4. Do you recommend that CHIP funding be extended? If so, for how long, and for 
budgeting and planning purposes, under what timeframe should Congress act 
upon an extension? If you do not believe CHIP funding should be extended what 
coverage (if any) do you believe CHIP enrollees in your state would be able to 
obtain? How many children covered by CHIP do you estimate would become 
uninsured in the absence of CHIP? 

The North Dakota CHIP has been successful and has been supported by policy 
makers and many advocacy organizations. The Executive Budget request for 
the 2015-2017 biennium assumes continued federal CHIP funding. The North 
Dakota legislative session will be January through April 2015, so a funding 
decision as soon as possible would be appreciated. The Department of Human 
Services' does not have information available to estimate the coverage options 
that would be available for children should CHIP funding cease. We could 
expect that some children may be able to join the coverage policy from a parent 
or access coverage through a child-only policy. However, we do not collect or 
maintain information that allows us to estimate the percent of children that would 
retain some type of low-cost or free coverage or the percent of children that may 
become uninsured. 

5. In spite of the restructuring and retargeting of allotments that occurred in 2009, 
some CHIP funding remains unspent. Do you believe the annual allotments your 
state has received starting in 2009 have been sufficient and the formula is 
working appropriately? 

Yes, the funding formula has been sufficient for North Dakota. Currently we are 
carrying over and spending the remaining previous federal fiscal year allotment 
within the second quarter of the subsequent federal fiscal year. 

Do you believe there is a need for Congress to further address the issue of 
unspent allotments? 

North Dakota has not had significant, multiple-year unspent allotments and we do 
not have perspective to provide a recommendation on this. 

6. Over the past number of years, States have worked to reduce the number of 
uninsured children, and Medicaid and CHIP have been a critical component of 
that effort. Do you believe there are federal policies that could help states do an 
even better job in enrolling eligible children? 

The alignment of federal policies could strengthen enrollment efforts. For 
example, guidelines for determining family/household based income being 
consistent across similar economic assistance programs such as: 

r 
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SNAP = Supplemental Nutrition Assistance Program 
TANF =Temporary Assistance for Needy Families 
CCA = Child Care Assistance Program 

What other policy changes, if any, would help improve enrollment of eligible 
children, reduce the number of the uninsured, and improve health outcomes for 
children in your state? 

North Dakota does not have additional policy change suggestions. 

Thank you for your work to look at funding for the Children's Health Insurance Program. 
Should you have any additional questions, please contact me at  

or Governor Dalrymple's Health and Human Services policy 
advisor, Tami Ternes,  

Sincerely, 

Maggie D. Anderson 
Executive Director 







Mary Fallin 
Office of the Governor 

State of Oklahoma 
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October 29, 2014     
 
VIA ELECTRONIC TRANSMISSION 
 
The Honorable Ron Wyden   The Honorable Fred Upton 
Chairman     Chairman 
Committee on Finance   Energy and Commerce Committee 
United States Senate    United States House of Representatives 
221 Dirksen Senate Office Building  2183 Rayburn House Office Building 
Washington, DC 20510   Washington, DC 20515 
 
The Honorable Orrin G. Hatch  The Honorable Henry Waxman 
Ranking Member    Ranking Member 
Committee on Finance   Energy and Commerce Committee 
United States Senate    United States House of Representatives 
104 Hart Office Building   2204 Rayburn House Office Building  
Washington, DC 20510   Washington, DC 20515 
 
Dear Chairmen Wyden and Upton, and Ranking Members Hatch and Waxman:  
 
On behalf of the state of Oklahoma, I am pleased to submit this reply to the July 29 Congressional 
correspondence requesting our input on the continuation of Children’s Health Insurance Program (CHIP) 
funding beyond Federal Fiscal Year (FFY) 2015.   
 

Since 1997, Oklahoma’s CHIP children have been enrolled in SoonerCare, the Oklahoma Medicaid program, 
which is currently a combination program. Members qualifying for SoonerCare under the CHIP program are 
under age 19 and have incomes between the maximum for standard Medicaid eligibility and 185 percent of 
Federal Poverty Level (FPL) guidelines. The majority of these CHIP children are enrolled in an integrated 
health care delivery system, SoonerCare Choice, which is a patient-centered medical home program. Since 
2010, through Insure Oklahoma (a public-private premium assistance program) Oklahoma has been providing 
subsidized coverage through qualified small business employers to children from birth through age 18 who 
are not eligible for Medicaid and in families with incomes from 186 percent through 200 percent of FPL, as 
well as pregnancy-related benefits to some Medicaid-ineligible pregnant women. 
 

Below are responses to the six questions outlined in your correspondence: 
 
1. How many individuals are served by your state’s CHIP program? What are the characteristics 

of CHIP enrollees in your state (e.g., income, health status, demographics)? 
 

In State Fiscal Year (SFY) 2014, Oklahoma had 155,718 unduplicated CHIP enrollees in its 
SoonerCare programs. Attached is additional information describing the demographic characteristics 
of this population.  
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2. What changes has your state made to its CHIP program as a result of the Patient Protection 
and Affordable Care Act (PPACA)? How has the implementation of PPACA impacted the way 
your state administers CHIP? 

 

Oklahoma’s real-time online enrollment system for SoonerCare, operational since September 2010, 
required significant and costly modification to its rules engine and single streamlined application to 
comply with the PPACA Modified Adjusted Gross Income (MAGI) standard. Because of the 
PPACA eligibility changes for income and household composition, extensive training modules were 
developed for both Medicaid agency staff as well as contracted call center staff in order to 
effectively assist Oklahoma families with children who were not eligible through the Federally 
Facilitated Marketplace (FFM). Because Oklahoma is an assessment state, the final eligibility 
determination is completed by the state’s Medicaid agency. Overall, it is more complex and time 
consuming for Medicaid agency staff to accurately determine income under MAGI, adding an 
increased burden to Oklahoma.    
 

Oklahoma also made all necessary policy revisions and system changes to comply with the PPACA, 
including moving those children under 133 percent FPL from Title XXI to Title XIX.  
 

3. To the extent the following information is readily available and you believe it is relevant, please 
describe the services and or benefits and cost sharing currently provided in your state under 
CHIP that are not comparably available through your state’s exchange or through the 
majority of employer sponsored health plans in your state.  

 

The majority of Oklahoma’s SoonerCare CHIP children are enrolled in the Medicaid/CHIP 
combination program. As required by CMS, these children receive comprehensive medically 
necessary benefits, including non-emergency transportation, dental and vision care.  These services 
are offered within the Medicaid cost sharing limitations.   

 

SoonerCare coverage for children, with CMS required benefits and wrap around services, is equal to 
Federally Facilitated Marketplace plans with a 90 percent actuarial value. Premiums for a 
comparable child-only plan for a 12-year-old in Oklahoma County, excluding dental and vision, 
currently range from $192 to $252 per month. There are premium variations across the state based 
on age, county of residence and scope of benefits.  

 
4. Do you recommend that CHIP funding be extended? If so, for how long, and for budgeting 

and planning purposes, under what timeframes should Congress act upon an extension? If you 
do not believe CHIP funding should be extended, what coverage (if any) do you believe CHIP 
enrollees in your state will be able to obtain? How many children covered by CHIP do you 
estimate would become uninsured in the absence of CHIP? 

 

Yes, to allow time to resolve existing program or policy issues, such as the family glitch, and 
provide continuity of coverage to children, Oklahoma recommends the CHIP program be extended 
through FFY 2019.  The family glitch refers to the situation in which employer-sponsored insurance 
for family coverage might prove too costly for low-income employees, even though affordable on an 
individual basis. This situation should be resolved during the extension period to ensure the health 
and financial security of our families and in a way that supports workers through enrollment in 
employer-sponsored health insurance.  For state budgeting and planning purposes, Congress should 
take immediate action.   
 

5. Do you believe the annual allotments your state has received starting in 2009 have been 
sufficient and the formula is working appropriately? Do you believe there is a need for 
Congress to further address the issue of unspent allotments? 

Since FFY 2013, Oklahoma’s annual allotments have not been sufficient to cover our CHIP expenditures. 
However, the state had enough unspent allotments from previous years to bridge the gap between our 
annual allotments and annual expenditures. For FFY 2014, Oklahoma’s projected CHIP expenditures will 
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exceed the annual allotment. Once again, Oklahoma will rely on its unspent allotment for sufficient 
funding. With the continued pressure of program growth forced by the PPACA, Oklahoma expects there 
will be a need for increased allotments in the future.  
 

Unspent allotments from each state might be more efficiently managed if Congress established and 
maintained a contingency fund for states that experience funding shortfalls.  
 

6. Over the past number of years, states have worked to reduce the number of uninsured 
children and Medicaid and CHIP have been critical components in that effort. Do you believe 
federal policies could help states do an even better job in enrolling eligible children? What 
other policy changes, if any would help improve enrollment of eligible children, reduce the 
number of uninsured and improve health outcomes for children in your state? 

I have stated health goals for Oklahoma that include improving population health outcomes, reducing the 
number of uninsured, increasing access to health services and improving the quality of care. To that end, I 
believe federal policies should support state managed programs to achieve these objectives. Oklahoma 
specifically supports the following programs and policies: 
 Provide flexibility to states for innovation and reward that innovation through incentive 

programs (for example, the CHIP performance bonus program); 
 Support quality measurement and improvement as a way to specifically address health outcomes 

through programs such as the CHIPRA pediatric quality measurement and improvement; 
 Reduce the burden on states for the PPACA enrollments by extending the use of CHIP 

allotments to cover previously Medicaid-eligible children; and,  
 Create program efficiencies by establishing and maintaining a contingency fund for states with 

annual CHIP expenditures exceeding that state’s annual allotment.  
 
In conclusion, Oklahoma believes adoption of these recommendations would have a positive impact on health 
outcomes for our youngest citizens by improving access to quality preventive and primary health care.  
 

Sincerely, 

Mary Fallin 
Governor 



SoonerCare CHIP SFY 2014

Race Medicaid/CHIP CHIP Standalone* CHIP Total

American Indian 19,009 191 19,200

Asian or Pacific Islander 3,285 661 3,946

Black or African American 12,950 274 13,224

Caucasian 93,768 6,847 100,615

Declined to Answer 4,758 212 4,970

Multiple Race 13,667 96 13,763

Total 147,437 8,281 155,718

     Hispanic Ethnicity 30,673 5,642 36,315

Gender Medicaid/CHIP CHIP Standalone* CHIP Total

Female 72,799 7,930 80,729

Male 74,638 351 74,989

Total 147,437 8,281 155,718

Age Medicaid/CHIP CHIP Standalone* CHIP Total

Infant (0) 3,563 5 3,568

1 - 5 29,996 149 30,145

6 - 12 64,699 282 64,981

13 - 18 49,179 511 49,690

19 & Over** 0 7,334 7,334

Total 147,437 8,281 155,718
Age as of end of SFY (6/30/2014).

**Only Soon-To-Be-Sooners members can be 19 & Over.

Federal Poverty Level Medicaid/CHIP CHIP Standalone* CHIP Total

100% - 132% 66,424 5,995 72,419

133% - 149% 23,915 548 24,463

150% - 185% 57,098 1,738 58,836

Total 147,437 8,281 155,718

Medicaid/CHIP CHIP Standalone* CHIP Total

76,870 3,201 80,071

Data valid as of 7/14/2014 and subject to change.

Race is self-reported by members at the time of enrollment. The multiple race members have selected two or more races. Hispanic is an 

ethnicity not a race. Hispanics can be of any race and are accounted for in a race category above.

Monthly Average Enrollment

*CHIP Standalone includes Soon-To-Be-Sooners (STBS) and Insure Oklahoma children. STBS provides limited coverage for pregnant 

women related to pregnancy-related health care services for the benefit of the baby.


































